This report is required by larw (7 USC 2143). Failure to report accordirg to the regulations can Soe attached form for intaragency Report Control No.:

result in an order to caase and desist and t be subject to penalties 23 provided for in Section 21 additonal information. 0180-DOA-AN 7
g
UNFTFD STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  42-R-0002 FORM APPROVED, 1S
ANMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0578-0038 N
CUSTOMER NUMBER: 1574

ANNUAL REPORT OF RESEARCH FACILITY Des Moines University - Osteopathic Medical Center

( TYPE OR PRINT) 3200 Grand Ave )
Telephone:

(515)271-1520
Des Moines, 1A 50312

[3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necassary )

FACILITY LOCATIONS (Sites) - Sea Atached Listing
Animal Care Facility, Building 5, Des Moines University-Osteopathic Medical Center

bEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILTY { Attach additional sheets If necessary or use APHIS Form 7023A ) ]
A B. KNumber of C. Numberof D. Number of animals upon E. Number of animals upon which tsaching, experiments, | F.
animals bewng animals upon which axperiments, ressarch, surgery of tests were conductad invoiving
beed, which teaching, teaching, ressarch, accompanying pain or distress to the animalt and for " -
Animaiz Soiered sendiioned, o rezaaith, SLigdY, Of lanis were which the use of appropriats anasthetic, analgesic, o TOTAL NUMBER
By The Animal hewd for use in axpenments, of conducted imvohing tranquilizing drugs would have adversaly affectsd the CF ANIMALS
Waitars Ragulations tnchqng, taeting, tasts wers accompanying pain of procadures, resuits, or interpretation of the teaching,
experiments, conductsd distress to the animats research, experiments, surgery, or tests. ( An ( COLUMNS
ressarch, of imvolving no pain, and for which aplanation of the procadures producing pain of distress C+D+E )
surgery but nat distress, or use approprate anesthetic, in these animals and the reasons such drugs were not
yet used for such of pain-relieving analgesic, of used must be attached to this report ).
purposes. drugs. tranquilizing drugs wers
used.

4. Dogs (VL‘[ @LZ
S. Cats O O

8. Guinea Pigs

8. Rabbits j '

9. Non-human Primates

0. Sheep | I

1. Pigs A ;2__

2. Other Farm Animais

3. Cther Animails

LASSURAHCE STATEMENTS J

1} Professionsily acceptable standards goveming the care, treatiment, and use of animals, including appropriate use of aneststc, analgesic, and tranquilizing drugs, prior o, during, and following actuai
research, tsaching, testing, surgery, of expenmentation were followed by this sesearch facility.

2) Each principal investigator has considered altematives to painful procsdures.

3) This facility is adbering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the prncipal investigator and
approved by the Insttutional Animal Care and Use Committse (JACUC). A summary of all such exceptions is attachad to this annual report. In addition tn identifying the IACUC-approved excegtions,
thes summary includes 2 brief axplanaton of the axceptions, as weil as the species and number of animals affectsd.

<4} The attending ve’sfinanan for this research facility has appropriate authority to snsure the provision of adequates veterinury care and to cverses the adequacy of other aspects of animal care and uso.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Instituticnsi Official )
/\ /\ 1 cartify thet the above is lrue, carect, and complete ( 7 U.S.C. Secton 2143 )

SIGNATURE CF Z.E.O. AL OFE'CUAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL GFFICIAL ( Type or it ) CATE SIGNE
AN . f Richard M. Ryan, Jr., D.Sc. 2 Jod
& N President and CEQ /L//’g

APHIS FORM 7023 [ (Repisces VS FORM 1Fn (ocrjé), which s cbsoieta.)
(AUG 91) ‘ .

-3




This report is required by law (7 USC 2143). Failure to report according to the reguiations can See attached form for Interagency Report Control No.:

result in an order to cease and desist and to be subject to panalties as provided for in Section 21 additional inform 2 8 180-DOA-AN
) UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 42.R-0003 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0038

CUSTOMER NUMBER: 1575

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

ANNUAL REPORT OF RESEARCH FACILITY lowa State University
(TYPE OR PRINT) 1426 Vet Med

Ames, |IA 50011

actr: I e

(515)294-8507

[J. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, or experimentation, of held for thess purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS (Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, expenments,
animals being animals upon which experiments, ressarch, surgery or tests were conducted invoiving
bred, which teaching, teaching, research, accompanying pain or distress to the animats and for
Animais Covered conditioned, of resaarch, surgery, of tests were which the usa of appropriate anesthetic, analgesic, or TOTAL NUMBER
By The Animal heid for use in experiments, of conducted invoiving tranquilizing drugs would have adversely affected the OF ANIMALS
Welfare Reguiations teaching, testing, tests were accompanying pain of procedures, resuits, of interpretation of the teaching,
experiments, conducted distress 1o the animals research, experiments, surgery, of tests. ( An ( COLUMNS
ressarch, of involving no pain, and for which expianation of the procedures producing pain or distress | C+D+E )
surgery but not distress, or usa appropriate anesthetic, in these animals and the reasons such drugs were not -
yet used for such of pain-relieving analgesic, or used must be attached to this report ).
purposes. drugs. Lr:::ullizing drugs were
used.
4. Dogs 85 *658
60 3 0 10473
5. Cats /, *
0 41 310 0 351
6. Guinea Pigs * 20
0 0 ‘ 0 20
7. Hamsters 0 80 0 a 80
X _ _ |
8. Rabbits 0 95 25 a 120
9. Non-human Primates 0 0 0 0 0
0. Sheep 0 41 62 0 103
1. Pigs ' ~
. Pig 0 40 39 0 79
2. Cther Farm Animals
Cattle 0 128 0 a 128
3. Other Animais
Brazilian short
tailed Onossums 56 3A 0 24
S
i -
Ferrets 0 2 3 0 5
Gerbils 0 8 0 5 | 8

[ ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, dunng, and following actual

research, tsaching, testing, surgery, or sxpermentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3)

This facility is adhering to the standards and regulations under the Act, and &t has required that exceptions to the standards and regulations be specified and expiained by the principal investigator and

approved by the institutional Animail Care and Use Committee {ACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions,

this summary inciudes a brief explanation of the exceptions, as weil as the species and number of animais affected.
4)

The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequats vetsrinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )
| certify that the above is true, comect, and complete ( 7 U.S.C. Section 2143 )}

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.£E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print }

@W %g ) Dr. Prém 5. Paul

Asspnciate Vice Provogt for Research

DATE SIGNED

///27/(,a

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88}, which is obsolete.)
(AUG 81)

*Totals include 252 dogs, 292 cats and 10 guinea pigs belonging to humane societies. Thes:

animals were spayed/neutered and returned to the humane §ocileties.



Tnes repert is required by law (7 USC 2143). Failure 10 reporl according 1o the reguiations can

See reverse side for Interagency Regort Control No.
fesuil in an ordet 10 cease and desist and 10 be subject 10 panalties as provided loc in Section 2150. adgditicnal injormation. 0180-DOA-AN 5.
e UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL ANDO PLANT HEALTH INSPECTION SERVICE

FORM APPROVYED

AZ_R_OO:S . OMB NO. 0579-0026

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

2. HEADQUARTERS RESEARCH FACILITY (Namae and Address. as registared wah USOA
include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT Towa State University

M
OF RESEARCH FACILITY 1426 Vet. Med.
( TYPE OR PRINT) Ames, Iowa 50011
Attn:
[REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Artach adidifional sheets il necassary or use this lorm.)
e B. Number ol C Number of D. Number of animals upon E. Numb.er ol animals upon wnich teaching, £ i
amimals being animals upon which experiments. experimenis, tesearch, surgery or tesis were |
Animals Covered bred, which teaching, \eaching, researeh, conducted invoiving accompanying pain or distress .
8y The Animal condilioned, or research, surgery, of lests were 10 the animals and for which ihe use ol appropriate TOTAL NO.
wWellare Regulalions held for use in experiments, of congucted involving anesthetic. anaigesic, or ranquilizing crugs would CF ANIMALS
teaching, lesting, 1esls were accompanying pain or pave agversaly allecled the procedures, resuils, oc
experiments, congucied dislress 1a ihe animals intecpretalion ol the leaching. research.
research, of involving no and lor which appropriate experiments, surgery, or 1ests. (A explanation of (Cals. T -
—————————————————— surgery but not patn, crstress, of anesthetic. analgesic, or the procedures producing pain or disiress in thase D+ I)
12, &’OR 13. Other yel useg for such usa ol paine lranguilinng drugs were animals and the reaxoz?x such drugs were nol used
(i_jsr by sp:scies) purpasas. relieving drugs. used. mus! b2 artached [o this repory.
N 7
Horses \ 0 14 0 0 | ;
| 7
Goats ' 0 7 0 0 |
: 2 0 0 i 2
Chinchillas 0 2 [
| A
4
Hedgehogs \ 0 1 3 0 ;
: P
Frags ‘ 0 171 72 0 ) 243
Fish Lo 60 8 0 €8
P
Turtles | o 116 48 0 5%
Salamanders \ 0 60 0 0 . 60

| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |
| |

ASSURANCE STATEMENTS

i
1)

Prolessionally acceptable slandards governing the care, lreaiment, and use ol animals, including approriale use ol anesthelic, analgesic, and tranguilizing drugs. pooc 10, gunng,
and lolowing actual research, teaching, lesting, surgery, or experimeniaiion were lollowed by 1his research facility.

2). Each principsl investigator has considered aliernatives 10 painful procedures.

3). This lacility is adhering fo the standards and requiations under the Act, and il has required thal exceptions 1o the standards and reguiations be specified and explained by the
principal invesligalor and approved by the Institutional Animal Care and Usa Commitise JACUC). A summary of all such exceplions is attached to this annual report. in
additian to identilying 1he IACUC-approved exceplions, this summary includes a briel explanalion ol the exceplions, as well 35 the species and number of animals allected.

4). The allending veterinarian for this research facilitly has appropsiate authorily to ensure the provision of adequate velerinary care and 10 oversee lhe adequacy ot other 2specis o!
animal care and use.

CERTIFICATIONBY HEADQUARTES RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional Official)
| certily that the above is lrue, cocrect, and complete (7 U.S.C. Seciion 2143).
SIGRATURE OF C.E£0. CR INSTITUTIONAL OFFICIAL

HAME & TITLE OF GEQ.

R INSTITUTIONAL OFFICIAL (Type or Priny DATE SIG™
% ' o Dr. Prem 5. ,l?auNI

. . . . i // 27 -
Associate Vice Provost for Research ¢

APHIS FORM 7023A

fuva/s AN




This report is fequired by law (7 USC 2143). Failure to report according to the regulations can See attached form for Interagency Repont Control No.:

rest®t in, an order to cex e and desist and to be subject to penalties as provided for in Section 21 additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 42_R-0004 FORM APERO :
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB N, 057 ;
CUSTOMER NUMBER: 1576 “ary 1
p—— i

Animal Care Unit NOV | 8

i A’Oﬁ/ -
ANNUAL REPORT OF RESEARCH FACILITY University Of lowa

Jlare)
( TYPE OR PRINT) 400 Medical Laboratories Uy
Telephone:

(319)335-7985
lowa City, IA 52242 ‘

FREPORTING FACILITY (List all locations where animals were housed or used in actual ressarch, testing, or experimentation, or heid foc these purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS (Sites) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) 1
Al B. Numberof C. Numberof D. Number of animais upon E. Number of animals upon which tsaching, experiments, F.
animals being animals upon which experiments, ressarch, surgery of tests were conducted involving
tred, which teaching, teaching, ressarch, accompanying pain or distress to the animais and for
Animals Covered conditioned, o research, surgery, of tests were which the use of appropriate anesthetic, analgesic, or TOTAL NUMBER
By The Animai heid for uss in experiments, o conducted involving tranquilizing drugs would have adversely affected the OF ANIMALS
Welfars Reguiations tsaching, testing, tests were accompanying pain of procedures, results, or interpretation of the teaching,

9 experiments, conducted distress to the animais research, experiments, surgery, or tests. { An ( COLUMNS
resaarch, of involving no pain, and for which explanation of the procadures producing pain or distress C+D+E )
surgery but not distress, or use appropriate anesthetic, in these animals and the reasons such drugs were not
yet used for such of pain-relieving analgesic, or usad must be attached to this report ).
purposes. drugs. tranquilizing drugs were

used.
4. Dogs 3 199 199
5. Cats
3 1 125 126

6. Guinea Pigs 39 39
7. Hamsters 75 187 87 269
8. Rabbits 30 20 887 907
9. Non-human Primates 7 9 9
0. Sheep 5 110 110
1. Pigs 3 163 166
2. Other Farm Animals
3. Other Animals

Frogs 49 685 | 78 763

Opossum 19 19

Pigeon 14 18 18

| ASSURANCE STATEMENTS

1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual

ressarch, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altamatives to painful procedures.

3) This faciiity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and
approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions,
this summary includes a bref sxplanation of the sxceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research faciiity has appropriate authority to ensure the provision of adequate vetsrinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )
1 certify that the above is true, carrect, and complete ( 7 U.S.C. Section 2143 )

SIGNATURE OF C.E.Q. INSTITUTIONAL OFFICIAL

NAME & TITLE OF CE Q. OR INSTITUTIONAL OFFICIAL  ( Type or Frint )
David J. Skorton ‘/) /’*v
Vice President for Research ! o/e

DATE SIGNED

APHIS FORM 1028 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)
(AUG 91)



Thus report is required Dy law (7 USC 2143).

FAUUIE 1O TEPS01 3CTOIdily (4 oiE (Eylrainuis v

resull I0 ar osder 10 Ciease and gesist and 10 De subject 1o penaliie

s as provided tor in Section 2150.

additional intormation. 0120-DOA-AN

UNTTED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION HO.

42-R-0004

FORM APPROVED
OM3 NQO. 0575-00386

include Zip Codls)

Animal Care Unit
University of Towa

400 Medical Laboratories
Iowa City, IA 52242

~

[

NCY

A

2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass, 25 registered wih USDA

ph# 319/335-7985

A

rREPORT OF ANIMALS USED BY OR URDER CONTROL OF RESEARCH FACILITY (Artach achdilional sheets il necessary or use this form.)

B. Number ol
animals being
bred,
conditioned, or
held tor use in
teaching, 1esting,
experiments,

C Number ol
animals upon
which teaching,
reassarch,
experiments, of
tests were

Animals Covered
8y The Animal
wWellare Regulalions

conducted
research, of invoiving no
—————————————————— surgery but not pain, oisiress, of
12. &OR 13. Other yei used for such usa ol pain-

(List by species) purpases. relieving Crugs.

D.

Number ol animals upon
which experiments,
1eaching, tesearch,
surgery, of lesis were
conaucted involving
accompanying pain of
distress 10 the animals
and tor which appropriate
anesthelic, analgesic, or
tranquilizing drugs were
used.

E. Number ol animals upon which teachung,
experiments, sesearch, surgery or tesis were
coaducled invoiving accompanying pain or distress
to the animals and for which the use ol appropriate
anesthelic, analgesic, or traagquilizing drugs would
have adversely 3llecied the procegures, results, or
interprelation of the leaching, research,
experiments, surgery, or tests. {An explanation cf
the procedures producing pain or distrass in these

animals and the reasons such drugs ware not used
mus! be anached to this repory.

Gecko 13 36

Ferret

10

|
|
|
|
|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|

‘.
|
|
|
|
1
|
|
|
|
|
|
|
|
|
|
|
|
|

!

{ ASSURANCE STATEMENTS

/

1). Prolessionally acceplabie slandards governing the care, Ireatment, and use ol animals, including approriate use ol anesihelic, analgesic, and lranquilizing drugs, prior 10, curing.,
and lollowing actual ressarch, teaching, 1esling, surgery, of experimentiation were lollowed by Lhis research tacility.

2). Each principal investigator has considered alternatives to painlul procadures.

3). This lacility is adhering 1o the standards and regulations under the Act, and il has required that exceptions 1o the standards and regulations be specilied and explained by the
. principal investigator and approved by (he Institulional Animal Care and Use Committee (IACUC). A summary of all such exceplions is altached to this annual report. In
.- addition 10 identilying the IACUC-approved exceplions, this summary incluces a briel axplanation ot the exceplions, as well as 1he species and number ol animals atfected.

4). The attending veterinacian lor this research tacility has appropriaie authorily to ensure the provision ol adequate veterinary care and 1o oversee the adequacy ol other aspects ¢
animal care and use.

SIGNATURE OF C.E.O. CR INSTITUTIONAL OFFICIAL

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Résponsible Institutional Official)
- icenily that the above is lrue, coxrect, and compleie {7 U.S.C. Seclion 2143),

APHIS FORM 70234

HAME L TTTLE OF C.E.Q. OR INSTITUTIONAL OFFICLAL (Type or Prny)
David J.. Skorton
Vice President for Research

DATE SIG~

3,

fATIT Q1 N



A;!p.u_al Report Site Listing:
Gustomer |D and Site Address:

Cust ID: 1576
400 Medical Lab Telephone
jowa City, JA 52242 (318)335-7985 )

County: Johnson
Facility Locations:

College of Medicine:
- Bowen Science Building
- Medical Laboratories
- Oakdale

College of Liberal Arts:
- Biology Department
- Psychology Department



All redactions on this page

This report i required by law (7 USC 2143). Failure to report according to the reguiatons can See attached form for Interagency Report Control No.:
resultth an ordes ¢* cease and desist and to be subject to penalties as provided for in Section 21 additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE RUMBER: 42.R-0005 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE T OMB NO. 0579-0038
CUSTOMER NUMBER: 1577

ANNUAL REPORT OF RESEARCH FACILITY Drake University OCT | 9 R (,\;‘“\
(TYPE OR PRINT) 2507 University Ave. |

NOV l 3 n Telephone: o

U (515)271-4933
Des Moines, A 50311

F REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, of exparimentation, or heid for these purposes. Attach additional shests # necessary ) ]
Collese. Ol Freemal & OL Ha)
C\r\\ cnal Saci b Dol & ‘@C\\ \LLK

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[REF’ORT OF ANIMALS USED BY OR:}JNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessary or use APHIS Form 7023A) \B ]
A . B. Number of C. Numberof D. Number of animais upon E. Number of animals upon which teaching, experiments, ' F
animals being animals upon which experiments, research, surgery of tests were conducted involving
bred, which teaching, teaching, research, accompanying pain or distress to the animais and for . -
Animals Covered conditioned, or research, surgery, or tests were which the use of appropriate anesthetic, analgesic, or TOTAL NUMBER
2y The Animal held for use in expefiments, of condgucied involving tranquiiizing drugs would have adversely affected the OF ANIMALS
Welfare Reguiations teaching, testing, tests were accompanying pain ci crocedures, results, or intarpretation of the teaching,
experiments, conducted distress to the animals research, experiments, surgary, o tasts. ( An { COLUMNS
research, or involving no pain, and for which expianation of the procedures producing pain of distress C+D+E)
surgery but not distress, of use appropriate anesthetic, in thess animals and the reasons such drugs were not
yet used for such of pain-relieving analgesic, or used must be attached to this report ).
purposss. drugs. tranquilizing drugs were
used.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primales

0. Sheep

1. Pigs

2. Other Farm Animals .

3. Other Animals

Ret= 1 A/4Y 1 1AM 954
Myce \HoO OO |

222
OO

rAssuaANce STATEMENTS

1) Professionally acceptable standards governing the care, trsatment, and use of animals, including appropriate use of anestatic, analgesic, and tranquilizing drugs, prior to, durng, and following actual
research, teaching, testing, surgery, or experimeantation were foilowed by this research facility,

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and
approved by the Institutional Animal Care and Use Committee JACUC). A summary of 2il such exceptions is attached to this annual report In addition to |dem1fymg the JACUC-approved exceptions,
this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and % oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Cfficial )
| cectify that the above is true, comect, and compiete ( 7 U.S.C. Section 2143 )

SIGNATURE OF C.E.O. OR INSTITUTIO NAME & TITLE OF C E.0. OR INSTITUTIONAL OFFICIAL ( Type or Frint) OATE SIGNED
President, Drake University { O/ ( m
DAVID MAXWELL " k

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), which is obsolete.}
(AUG 81)



Control No.:
This report is required by law (7 USC 2143). Failure to report according to the reguiations can See attached form for Interagency Report Con

resul’)’4 an ofder to Ceass and desist and to be subject 1o penaities as provided for in Section 21 additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGR!CULTUREE 1. CERTIFICATE NUMBER: 42_R-0011 gagk:l SPOF;f;OVED
C . 0579-0038

ANIMAL AND PLANT HEALTH INSPECTION SERVI CUSTOMER NUMBER: 1627 ) ‘

ANNUAL REPORT OF RESEARCH FACILITY Luther College 0T 30 culu
(TYPE OR PRINT) 700 College Dr Telephone:
(319)387-1559
Decorah, 1A 52101

[3. REPORTING FACILITY ( List all locations where animais were housed or used in actual ressarch, tasting, of experimentaton, o¢ heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS (Sites) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A)

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
animais being animals upon which expenments, research, surgery or tasts were conducted involving
bred, which teaching, teaching, resaarch, accompanying pain or distress to the animals and for
Animals Coverad conditioned, or research, surgery, of tests were which the use of appropriate anesthetic, analgesic, or TOTAL NUMBER
By The Animal held for usa in sxperiments, of conducted I_nvong tranquilizing drugs would have adverseiy affected the OF ANIMALS
Waeifars Regulations teaching, testing, tests were accompanying pain of procedures, resuits, or interpretation of the teaching,
experiments, conducted distress to the animals research, sxpefiments, surgery, or tests. { An ( COLUMNS
research, or involving no pain, and for which explanation of the procadures producing pain or distress C+D+E)
surgery but not distress, or use appropriate anesthetic, in these animals and the reasons such drugs were not
yet used for such of pain-relieving analgesic, or used must be attached to this report ).
purposes. drugs. tranquilizing drugs were
used.
4. Dogs
§. Cats
6. Guinea Pigs

7. Hamsters

8. Rabbits O 7 O & I\~ &) |

9. Non-human Primates l

0. Sheep

1. Pigs

2. Other Farm Animals

3. Cther Animals

O [ciOolop Lo

l ASSURANCE STATEMENTS

1) Protessionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foliowing actual
resaarch, teaching, testing, surgery, or experimentation were followed by this research facility.

2]

Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that sxceptions to the standards and regulations be specified and explained by the principal investigator and

approved by the Institutional Animal Care and Use Committee JACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the IACUC-approved exceplons.
this summary includes a brief sxplanation of the axceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )
/A | certify that the above is true, camect, and complete { 7 U.S.C. Section 2143 }

Vi
NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE, SIGNED
Richend Tomquz_sonx) Vieeaident /O/Z‘//ZL
APHIS FORM 7923 (Replacd VS FORMAB-23 (OCT 88), which is obsolete.) A B
(AUG 81)

N



Annual Repart Site Listing:
Customer 1D and Site Address:

Cust ID: 1627

700 Collage Dr

Decorah, IA 52101
County: Winneshiek

Teiephone
(319)387-1117



See attached form for
additional information.

interagency Report Contrci No..

This reg-wt is required by law (7 USC 2143). Failure to report according to the regulaaons can 0180-DOA-AN

~ result in an prder to Coase and desist and to be subject to penaities as provided for in Section 21

UNITED STATES DEPARTMENT OF AGRICULTURE 1.

CERTIFICATE NUMBER:  42-R-0016
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1578

FORM APPROVED
OMB NO. 0579-0038
CUSTOMER NUMBER: Y\

Mercy Med Center-Sioux City : \
801 Sth St Telephone: -

(712)279-2156

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

£
N

Sioux City, IA 51102

F REPORTING FACILITY { List all locations where animals were housed or used in actual research, testing, o experimentation, of heid for these purposes. Attach additional sheets if necessary ) l
FACILITY LOCATIONS ( Sites ) - See Atached Listing
[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A ) l
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which tsaching, experments,
animais being animals upon which experiments, research, surgery of tests were conducted involving
bred, which teaching, tsaching, research, accompanying pain or distress to the animals and for
Animais Coversd conditioned, of research, surgery, or tests were which the use of appropriate anesthetic, analgesic, of TOTAL NUMBER
By The Animal held for use in axperiments, of conducted involving tranguilizing drugs would have adversely affected the OF ANIMALS
Weifars Regulations teaching, testing, tests were accompanying pain or procedures, resuits, or interpretation of the teaching,
efrars Reguiato experiments, conductad distress to the animals research, expariments, surgery, or tasts. ( An (COLUMNS
research, or involving no pain, and for which explanation of the procedures producing pain of distress C+D+E )
surgery but not distress, of use appropriate anesthetic, in these animals and the reasons such drugs were not
yet used for such of pain-relieving analgesic, of used must be attached to this report ).
purposes. drugs. v::;zuilizing drugs were
used.
4. Dogs 0 6 0 0 6
1
5. Cats 0 0 0 0 | 0
6. Guinea Pigs 0 0 0 0 \ 0
{
7. Hamsters 0 0 0 0 l 0
1
8. Rabbits 0 0 0 0 0
9. Non-human Primates 0 0 0 0 0
0. Sheep 0 0 0 0 0
1. Pigs 0 0 0 0 0
2. Other Farm Animais 0 0 0 0 0
3. Other Animals 0 0 0 0 ‘ 0
|
[ASSURANCE STATEMENTS ]

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, pror to, dunng, and tollowing actual
research, teaching, testing, surgery, or expenmentation were followed by this research facility.

2) Each principal investigator has considered attematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and
approved by the Institutional Animal Care and Use Committee ACUC). A summary of all such exceptions is attached to thig annual report. In addition to identifying the IACUC-approved exceptons,
this summary includes a brief explanation of the axceptions, as well as the species and numbar of animals affected.

4} The attending veterinarian for this research facility has appropnate authority to ensurs the provision of adequats veterinary care and to oversee the adequacy of other aspects of animal care and uss.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL '
( Chief Executive Cfficer or Legally Res ible Institutional Official ) !
1 cortify that the above is bue, carect, and com, (7US.C. Socbon2143) :
SIGNATORE PF C.E.O. OR INSTTTUTIONAL OFFICIAL NAME & mWW\ MML ( Type or Print) DATE SIiGNED -
Debo VandenBroek, President &CEO [0/3//00
APHIS FORM 7023 (Rsplzoes VS FORM 18-23 (OCT 88), which is obsolete.)
(AUG 91) WO



eport Site Listing:
iD and Site Address:

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

579
Telephone
A 51101 (712)279-2156

‘oodbury

Pei Creek Animal Hospital Inc.

510-W 197 St.
Sioux City, IA 51104




Vins (EECILG (equitea By law (7 UST 2143). Failure o repent according 1o the reguiations can

result in an orger 1 cease and desist and o be subject to penatbes as provided tor in Section 21

See attached form for

Interagency Repar Cantrol Ne.:
additonal information.

0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ﬁ' R

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. CERTIFICATE NUMBER: 42.R-0019 FORM APPROVED

OMB NO. 0578-0036
CUSTOMER NUMBER: 1580

B-ifMobtinc. Boehringer Ingelheim Vetmedica, Inc.
1568 N Main Ave

2. Other Farm Animais

Telephone:
J (712)722-4696
Sioux Center, IA 51250 ‘ -
!3. REPORTING FACILITY ( List all iocatons where animais were housed of used in actal fesearch, teshng, of expenmentaton, of held for tness purposes. Atracn a¢ 1al sheers it r Y)
FACILITY LOCATIONS ( Sites) - See Atached Listing
! REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additiona! sheets if necessary or use APHIS Form 70234 )
A B. Numberof C. Numberof D. Number of animals upan E. Numoer of animals upon which teaching, expenments, { F.
animais being animais upon which exparnments, research, surgery of tests wers conauctad invomng ‘
bred, which teaching, teaching, research, accompanying pain or distess to tha animals and for - -
Animals Covered conditioned, or research, surgety, or tasts were which the use ot appropriate anestnets, anaigesic, of | TOTAL NUMEER
By The Animal heid for use in expenments, of conducted lpchng tranquilizing drugs would have adversely affected tne E CF ANIMALS
Welfare Regulations tsaching, tasting, tests were accompanying pain or procedures, results, of interpretation cf tne teacning, 4
experiments, conducied dismess to the animals resaarch, experiments, surpery, of tests. { An } { COLUMNS
ressarch, or invelving no pain, and for which explanation of the proceduras proaucing pain or distress C+D+2
surgery but not disress, of use appropriate anesthetic, in these animais and the reasons such srugs were not } -
yot used for such of pain-reiieving analgesic, or used must be attached to this report ). 1
purposas. arugs. franquilizing drugs were |
used. i
I
4. Dogs | !
5. Cats \ | ;
! | |
6. Guinea Pigs i !
g 178 ; [ 178
7. Hamsters } I :
&. Rabb ) | | i
. Rabbits !
30 ! ! | 30
S. Non-human Primates ] ! I j
! .
0. Sheep ' ; E !
1. Pigs }

3. Other Animals

|
|
|
1

{ ASSURANCE STATEMENTS

1)

research, tsaching, wsting, surgsry, or expenmentation were foilowed by this research facility.

2) Each pnncipal investigator has considered altematives to painfui procedures.

3

Professionaily acceptable stanaards governing the care, reatrnent, and use of amimals, including appropriate use of anestetic, anaigesic, and Tanquiiizing arugs, prof to, sunng, and foliowing actual

This tacility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained Sy the srincipal mvesngatorvan:‘

2pproved by the Institutional Animal Care and Use Comminse (JACUC). A summary of all such exceptions is attached to this annual repoft. In addition o igentfying the IACUC-aporaved excestion

this summary includes a brief explanation of the exceptions, as weli as the specias and number of animals affected.

4)

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care ana use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official ) ‘
| cextify that the above is true, comect, and compiets (7 U.S.C. Section 2143}

SIGNATURE OF C.E.O OyNSTU\UTIONAL OFFICIAL

i 7

; R I / 7 “
R / SN /\\, AR
/s N 7o R A )

APHIS FORM 7023 (Replaces VSFORM 16-23 (OCT 88}, wiich Is obsolete.}
(AUG 81)

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL  ( Type or Frint )
oy
Dr. ick, DVM

Clinical Services Veterinarian




(o]

sting:
idress:

Telephone
{712)722-4696



This report is required by faw (7 USC 2143). Failure to report acconding to the regulations can - See attached form for Interagency Report Control No.:

result in an ordes to cease and desist and to be subject to penalties as provided for in Section 21 additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 42-R-0024 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NQO. 0579-0038
CUSTOMER NUMBER: 1581
s T -
MY

St Luke's Reg Med Ctr
2720 Stone Park Bivd

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT) Telephone:

(712)277-1581
Sioux City, |1A 51104

3. REPORTING FACILITY ( List ail locations where animals were housed of used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS (Sites ) - See Atached Listing

ﬁEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) I
A, B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, experiments, F.
animals being animals upon which experiments, research, surgery or tests were conducted involving
bred, which teaching, teaching, research, accompanying pain or di to the animals and for
Animais Covered conditioned, or research, surgery, of tests were which the use of appropriate anesthetic, analgesic, or TOTAL NUMBER
By The Animal held for use in experiments, of conducted involving tranquilizing drugs would have adversaly affected the OF ANIMALS
Weifare Regulations teaching, testing, tests were accompanying pain or procedures, results, or interpretation of the teaching,
experiments, conducted distress to the animals research, expariments, surgery, or tests. ( An ( COLUMNS
research, or involving no pain, and for which expianation of the procedures producing pain or distress C+D+E )
surgery but not distress, or use appropriate anesthetic, in these animals and the reasons such drugs were not
yet used for such of pain-relieving analgesic, or used must be attached to this report ).
pUrposes. drugs. tranquilizing drugs were
used.
4. Dogs
5. Cats
0 0
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primates

0. Sheep

1. Pigs

2. Other Farm Animals

3. Other Animals

[ASSURANCE STATEMENTS

]

1) Professionally acceptabie standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual
research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principai investigator has considered aiternatives to painful procedures.
3) This facility is adhering to ths standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and

approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ali such pti is attached to this | report. In addition to identifying the IACUC-approved exceptions,
this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )
| certify that the above is true, corect, and compilete (7 U.S.C. Section 2143 )

SIGNATURE QF C.E. R iN IONAL OfFICIAL N

Mo

APHIS FQRM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)
(AUG 91) .

V

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print )
John D. Daniels

President and CEO

DATE SIGNED

10/3//0d
T/




This report is required by law (7 USC 2143). Failure 10 report ding 1o the HONE CBM See attached form for Intaragency Report Contral No.:

mukhunad«bu-ummunndbboubj.abm.mmhs.donﬁ additional information. 0180-0D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  42.R-0026 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0578-003%6
CUSTOMER NUMBER: 1582
~ T
S )
ANNUAL REPORT OF RESEARCH FACILITY Kirkwood Comm College T
6301 Kirkwood Blvd Sw .
{ TYPE OR PRINT ) Telephone:
(319)398-5609
Cedar Rapids, |A 52406
FEPORTSNGFACW { List ail locations whers animais were housed of used in actual research, testing, or experimentation, of heid for these purposes. Attach addrional sheets i necessary ) ]
FACILITY LOCATIONS ( Sites ) - See Atached Listing

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary of use APHIS Form 7023A ) l
A B. Numberof C. Numberof D. Number of animals upon €. Number of animals upon which teaching, experiments, | F.

snimals being snimais upon which experiments, research, surgery of tests were conducted involving

bred, which teaching, tsaching, research, panying pain or distress to the animais and for

Animais Coversd conditioned, or research, surgery, of tests were which the use of appropriate anesthetic, anaigesic, of TOTAL NUMBER
By The Animal heid for use in oxperiments, of conducted lnvolving Mqudwng«ugswuuhmms:ymm OF ANIMALS

tsaching, testing, tests were accompanying pain or p , results, or interp ' the teaching,

Waeitare Reguistions epariments, conducted distress i the animale resaerch, aperments, surgery, or et (An { COLUMNS
resaerch, or irvolving no pain, and for which ) sxplanation of the procedures producing pain of distress C+D+E)
surgery but not distress, of usa appropriste anesthetic, in these animals and the reasons such drugs were not
yet usad for such of pain-relieving anaigesic, or usad must be attached to this report ).

= @

£
(€
-\
FQ

-7 Y 7~ 1y
5 Ca / A T —
6. Guinea Pigs 7 N 7

= L. [

8. Rabbits Q—, ({/,
9. Non-human Primates
0. Sheep
1. Pigs
2. Other Farm Animais
3. Other Animals

—~

IS D 5

[ ASSURANCE STATEMENTS

1) Professionally acceptable standarde govemning the care, treatment, and use of animals, including appropriate use of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and following actual

research, teaching, testing, surgery, of expermentation were followed by this research facility.

2) Each principel i igator has idered altematives to painful procedures.

3) Thuhamyuldh«mquommu\droguhbomundumouxandnmmmmwhﬁmmamregulauonsbespoc:ﬁodandaxphmodbyd'\opnncapalmvosquoland
approved by the institutions! Animai Care snd Use Committee (JACUC). A summary of ali such pth is attached to this | report. In addition to identitying the IACUC-approved exceptions,

this summary incliudes a brief sxplanation of the ptions, as weil as the species and number of animais affected.

4) The attending vetarinarian for this research facility has appropriate authority to the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and uss.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
1 certify that the sbove is irue, carmect, and compiete (7 U.5.C. Section 2143 )

. AL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Typs or Frint ) DATE SIGNED
Dr. Norman Nielsen, President 11/27/0G

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), which is vbsolete.)
(AUG#1)



" . See attached form for Interagency Report Controt No.: (
is report uired by law (7 USC 2143). Failure to report according to t!:e regul?bons can ditional tion. 0180-DOA-AN
mninanmbc‘;mandduinandmuwb}octmmlﬁuas provided for in Section 21 additional informa ‘
UNITED STATES DEPARTMENT OF AGR!CULTUREE 1. CERTIFICATE NUMBER: 42.R-0027 ga‘;mP:sF;OVED
IMAL PLAN PECTION SERVIC . 0579-0038
AN AND T HEALTHINSPECT CUSTOMER NUMBER: 1583
L “
()
N A
. . ~
ANNUAL REPORT OF RESEARCH FACILITY Midland E&OPFOSUCtS Corp
(TYPE OR PRINT) 800 Snedden Dr Telephone:
uer 0 (515)432-5516
Boone, IA 50036 T
3. REPORTING FACILITY (List all locations whers animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l
FACILITY LOCATIONS (Sites ) - See Atached Listing
lTiEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) l
A. B. Numberof C. Numberof D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
animals being animals upon which experiments, research, surgery of tasts were conducted involving
bred, which teaching, teaching, research, accompanying pain or distress to the animals and for
Animals Covered conditioned, or research, surgery, of tests were which the use of appropriate anesthetic, analgesic, or TOTAL NUMBER
m;n' Animal held for use in experiments, of conducted involving tranquilizing drugs would have adversely affected the OF ANIMALS
2 . .T;on teaching, testing, tests were accompanying pain of procedures, results, or interpretation of the teaching,

Waeifare Regul s experiments, conducted distress to the animals research, experiments, surgery, of tests. ( An ( COLUMNS
research, of involving no pain, and for which explanation of the procedures producing pain or distress C+D+E)
surgery but not distress, or use appropriate anesthetic, in these animals and the reasons such drugs were not
yet used for such of pain-relieving analgesic, or used must be attached to this report ).
purposes. drugs. tranquiiizing drugs were

used.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primates
0. Sheep
1. Pigs
2. Other Farm Animais
Goats : 89 879 879
3. Other Animals
1
Chickens 8 18

rASSURANCE STATEMENTS

1)

Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual
research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investig has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and
approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all such pti is attached to this | report. In addition to identifying the IACUC-approved exceptions,
this summary inciudes a brief explanation of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetsrinary care and to oversee the adequacy of other aspects of animal care and uss.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )
1 certify that the above is true, carect, and complete ( 7 U.S.C. Section 2143 )
Gl RE OF C.E.O. IN: HONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) DATE SIGNED
\ g\ Richard D. Jorgenson, President/C00 10/4/20¢
AT NOON NN\

(AUG 91)

APHIS FORM 7023 {Replaces VC TRM 13’4 (OCT 88), which is obsolete.)



i Interagency Report Control Ne.:
This report is required by law (7 USC 2143). Failurs to report according to the regulations can See attached form for gency

i i it i jon. 0180-DOA-AN
« " in an order to cease and desist and to be subject to penalties as pravided for in Section 21 additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 42-R-0029 gaghn gpos:goveo
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . 0579-0038

CUSTOMER NUMBER: 1617

e,

.
ANNUAL REPORT OF RESEARCH FACILITY Elmira Biologicals Inc. Loy o
(TYPE OR PRINT) 5514 Elmira Rd Ne Telephone: B
(319)643-2275
NOV 6 .0 lowa City, IA 52240

F. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS (Sites) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A B. Number of C. Numberof D. Number of animais upon E. Number of animals upon which teaching, experiments, | F.
animals being animais upon which experiments, research, surgery of tests were conducted involving
bred, which teaching, teaching, research, accompanying pain or distress to the animais and for
Animais Covered conditioned, or research, surgery, of tests were which the use of aporopriate anesthetic, analigesic, or TOTAL NUMBER
By The Animal held for use in experiments, of conducted invoiving tranquilizing drugs would have adversely affected the OF ANIMALS
Welfare Regulations teaching, testing, tests were accompanying pain of procedures, results, or interpretation of the teaching,

9 experiments, conducted distress to the animals research, experiments, surgery, or tests. ( An (COLUMNS
research, of involving no pain, and for which explanation of the procedures producing pain or distress C+D+E )
surgery but not distress, or use appropriate anesthetic, in these animais and the reasons such drugs were not
yet used for such of pain-relieving anaigesic, or used must be attached to this report ).
purposes. drugs. tranquilizing drugs were

used.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters

8. Rabbits 3 o O

9. Non-human Primates

o 52 |58 &

1. Pigs

»n

. Other Farm Animals

&oals | .3 (9 /2

3. Other Animais

LAssuaAncs STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and foilowing actual
research, teaching, testing, surgery, o experimentation were followed by this research facility.

2) Each principal ir igator has idered alternatives to painful procedures.
3) This facility is adhefing to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and

approved by the Institutional Animal Cars and Use Committee IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the IACUC-approved exceptions,
this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
I certify that the above is true, comrect, and compiete ( 7 U.S.C. Section 2143 )

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) DATE SIGNED
WM Zlene TM.Llande, Pres. 19/30)00
APHIS FORM 7023 #  (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)

(AUG 91) ' ‘Q/




Annual Report Site Listing:

Custonier |D and Site' Addres<:

Cust ID: 1617

5514 Elmira Rd Ne

lowa City, IA 52240
County: Johnson

Telephone
(319)643-2275



This report is required by law (7 USC 2143). Failure to report according to the regulations can

See attached form for

Interagency Report Control No.:

result in an order to cease and desist and to be subject to penalties as provided for in Section 21 additional information. 0180-DOA-AN
.
'UNITED STATES DEPARTMENT OF AGRICULTURE i. CERTIFICATE NUMBER: 42.R-0030 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NQO. 0579-0038
CUSTOMER NUMBER: 1624
Vet . R S"”" [ U - <Q/§/ H
ANNUAL REPORT OF RESEARCH FACILITY elerinary Resources s/
o 66
(TYPE OR PRINT ) Po Box 8 Telephone:
(515)233-2349
Ames, |A 50010
3. REPORTING FACILITY (List all jocations where animals wers housed or used in actual research, testing, of experimentation, or held for these purposes. Aftach additional sheets if necessary) l
FACILITY LOCATIONS (Sites ) - See Atached Listing
[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) l
A, B. Numberof C. Number of D. Number of animals upon E. Number of animals upon which tsaching, experiments, F.
animais being animals upon which experiments, research, surgery or tests were conducted involving
bred, which teaching, teaching, research, panying pain or di to the animals and for
Animais Covered conditioned, of research, surgery, of tests were which the use of appropriate anesthetic, analgesic, or TOTAL NUMBER
By The Animai held for usa in experiments, of conducted invoiving tranquiiizing drugs would have adversely atfected the OF ANIMALS
Waelfare Regulations teaching, testing, tests were accompanying pain o procedures, resuits, or interpretation of the teaching,

o4 experiments, conducted distress to the animals research, experiments, surgery, or tests. { An ( COLUMNS
research, or involving no pain, and for which explanation of the procedures producing pain or distress C+D+E )
surgery but not distress, or use appropriate anesthetic, in these animals and the reasons such drugs were not
yet used for such of pain-relieving analgesic, or used must be attached to this report ).
purposes. drugs. tranquilizing drugs were

used.
4. Dogs / g / 8
5. Cats
&
6. Guinea Pigs C"
7. Hamsters N
C
8. Rabbits C‘
9. Non-human Primates Q
0. Sheep C
1. Pigs C>
2. Other Farm Animals C)
3. Other Animais C
lASSURANCE STATEMENTS I

1) Professionally acceptabie standards governing the care, treatment, and use of

including appropri

use of

research, teaching, testing, surgery, or experimentation were followed by this research facitity.

tor has consid

2) Each principal ir

d altematives to painful procedures.

analgesic, and tranquilizing drugs, prior to, during, and following actuai

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and

approved by the institutional Animal Care and Use Committee JACUC). A summary of ail such ti

ttached to this

P

this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

I report. In addition to identifying the IACUC-approved exceptions,

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetsrinary care and to oversee the adequacy of other aspects of animal care and use.
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